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WRITE PLAINLY—USING UNI“ADING B‘ILACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' 3818
FILED MAR 111958 STANDARD CERTIFICATE OF DEATH St File N

ot wo._______ nes. oist. wo. _ 2 [ erjusry mee. pist. wo: Y03 L pepivrersNowSooo

1. PLACE OF DEATH ' 2. USUAI.. RESIDENCE (Whers decsaped lived. 1f inetivason: reridoncs befors
a. COUNTY . & b. COUNTY duiswion).
Bates S SAhis souri Bate -
b. CIT\' ( outaide corperats limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outside corporate limits, write RURAL and give M@ / {2
towrabip)| STAY (in this place!
9% Amsterdam ‘ yTrs ToWN Amnsterdam #
d. FULL NAME OF (If not in haspital or inativotion, give strest address or loeation) d. STREET (If rural, give location) b
HOSPITAL OR ADDRESS .
mstrumion, Home, City of Amsterdam Home, City of Amsterda¥
alDNE%REES%FD a. {First} ) b. {Middle} c. {Last) 4. DS;I.-E (Mouath) {Day) (Year)
- (Twpeor Print)  Rabecca ~ ®llen Garren DEATH 3 5} 5Q
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years} I UNDER | YEAR | ¥ UNDER 11 mas.
. WIDOWED, DIVORCED (agueity) lust birthday) | Months l Days | Hours | Min.
F /| u Married /. | Fab. 15,1871 | . 79 |
10s. USUAL QCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) - 12, CITIZEN OF WHAT
donlénnnl:pwtclworﬁu; 1ife, sven if retired} DUSTRY | COUNTRY?
Hojlse wife | = —=—-- Bonner Svrings, Kans | , usa
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on;' wIFE
Christopher Corlett JLaura Walker L m ¥ Carren
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. "SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yen, no, or unknown} I (I yea, give war or datss of sarvice) NO.
Tnk 1 own Thomas E. - Garrenx Amsterdam, Mo

| Enter only onecauseper | |- DISEASE OR CONDITION

18. CAUSE OF DEATH ICAL C INTERVAL BETWEEN
L] . SET AND DEATH
line for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH'(A)

*This does not mean | ANTECEDENT CAUISES

the mode of dying, such | Aforbic conditions, if any, giring DUE TO (5)
a2 heart fallure, asthenia, |. 7ise io the above couse (a) slating . . .. . o S
de. It meona the dis- “'the underlying cause lost: = - P - - .

ease, injury, or complica- RUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * o b i
Conditions contributing to the death but not . / 5 )y
| _related fo the disease or condition cousing death, i B
13a. DATE OF OP'FI%’N 19b, MAJOR FINDINGS OF OPERATION - - = - N Tt e e 0 T NS e U TAUTOPSY
- e o ves [ ) NOD’
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, iaetory. street, office bldg . ae) e T - AT P
HOMICIDE 7
21d. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILE AT/ HOTWHILE
INJURY WORK AT WORK

22, [ hereby certify that I !tcnded;be d from Auqost /\1 19 116 o M 1902 'SJO that I last saw the deceased
alive on 194 € and thal death ocg'ed at _..__A m., from the causes and on the date staled above.

Z3. SIGNATU (Regropox title), |,23b. AD: Zic. DATE SIG
(/B ' Q ’Df fﬁ&g&gi— m\$soo3~’\ﬁ . "-3"7—-\)0'@

ua BgERHAL (:REuA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 240."LOCATION (City, town, cr county) -+ - (tate) .
el T r ; 3-7-58 Oaknill Cemeterwv Butler, Misgouri - -

3

DATE R.EC'DBY LmAL REGE SIG g 25. FUNERAL DIRECTOR S S1GNATURE ) hbbi!ss
— ff % /‘v/// C] //M Butler, Mo

/".mlmtd Embatmer's Sull'n:nl on Rcvcru Side)




District Hoatth ey Mz
District File Number_.2.-2 &- / ‘Eé

----_—q—-n_

Date Filod ..-_..-.....-.f /d $ 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooemreer

- - Student Embelaer No.

working under my personal supervision.

SEUAENT oovvensrsarsnasoransaannnonensnsane _ Signed............
Student Flbalnlr

Licensed Embalmer No...... ;Lf ?L
P. O. Address_m) %‘0

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body. is not embalqncd, fact should be so stated above.




